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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represent 
the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 
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DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 





unauthorized persons 
& Company, Evaneville. Ind.. U. 8S. A 
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Vitamin D cannot be given a vacation, because 
supplementation is as important in the summer as it is 
in winter. In substantiation, leading nutritionists point 
to the presence of rickets in sunny California,’ and to the 


danger of breaking a good habit once it is developed.’ 


Upjohn’s vitamin preparations assure potent, 
natural vitamin D supplementation which, even 
on the hottest days, can be well tolerated by 
the youngest of infants. 





KALAMAZOO 99, MICHIGAN 
FIN E PHARMACEUTICALS SINCE 1 8 8 6 


1. Am. J. Dis. Child. $4: 1227, 1987, 2. The Vitamins, Chicago, American Medical Assn., 1938, p. 524. 
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Ambulatory Treatment of Varicose Veins 


Wo. H. Prioieau, M.D., F.A. 


In the past few years our ideas concerning the 
treatment of varicose veins have undergone some 
change and are now to some extent crystalized, thus 
promoting a discussion of the subject at this time. 
The ambulatory feature of the treatment is empha- 
sized. It is of importance from several standpoints. 
First and foremost, it promotes activity of the deep 
venous return, thus reducing the likelihood of throm- 
bosis taking place in the deep veins. In the same 
manner it tends to prevent unduly extensive throm- 
bosis in the superficial venous system, with its dis- 
abling effect due to pain, swelling, induration and 
inflammatory fever, and at times ulceration. From a 
social and economic aspect the advantages are ob- 
vious, often making possible the treatment for some 
who could not well afford to be laid up. Finally and 
of particular importance at present, it does not re- 
quire the use of hospital beds, which are better re- 
served for more urgent cases. 


As to the etiology of varicose veins, there is a 
large hereditary factor. Pregnancy and certain oc- 
cupations are often considered as true causes, but in 
reality they act only to precipitate or aggravate the 
underlying condition. While encountered at as young 
as eight years of age, they commonly are not noticed 
before the age of twenty, and generally are not 
productive of circulatory stasis until some years later, 
or even old age. In the well developed case the usual 
picture is that of dilated tortuous veins of the lower 
leg and often the thigh, in which the blood flow is 
sluggish or even retrograde due to incompetent 
valves and the abnormally enlarged venous bed. It 
is in such cases that we find increased pigmentation, 
dermatitis, edema and ulceration. On the other hand 
we are now seeing many cases before the venous 
stasis is of sufficient degree to be productive of symp- 
toms. In some it appears as if the varicosities are 


*From the Department of Surgery, Medical College 
of the State of South Carolina. 
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limited to focal areas, however, it is our opinion 
that these focal areas are usually indicative of a more 
generalized condition, and accordingly the case should 
be treated as such. 


Diagnosis is generally apparent from physical ex- 
amination and symptoms. Tourniquet tests are of 
value in determining the points of retrograde flow 
from the deep circulation, and also the patency of 
the deep venous system, which must be assured be- 
fore instituting obliterative treatment. For the latter 
purpose a pressure bandage may be applied as a 
therapeutic test. 


Before obliterative treatment is started, it is im- 
portant that edema and infection be reduced by 
pressure boots and other measures indicated. While 
the time of choice, pregnancy is no contra- 
indication to treatment, while it is often indicated at 
this time for the comfort of the patient. 


not 


The first definitive step in treatment is the in- 
terruption of the main communications between the 
deep and superficial venous systems by resection of 
the uppermost portion of the saphenous vein with 
its tributaries, and at times ligation of the saphenous 
trunk at lower levels, particularly at the knee; the 
sites determined by previous tourniquet tests. This 
removes to a great extent the abnormal head of 
pressure upon the poorly supported superficial venous 
system. At the same time in some cases it is well to 
inject the saphenous trunk in the thigh with a 
sclerosing solution, as this segment is difficult of in- 
jection later. It is preferable that there be induced 
at this time little or no thrombosis below the knee; 
to guard against this, the saphenous may be first 
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ligated at the knee level so as to prevent the down- 
ward flow of the sclerosing solution. As the extent 
of thrombosis resuiting from figation and injection 
is unpredictable, it is safer to be on the conservative 
side, so as to avoid disabling and at times alarming 
sequellae. The above operation entails considerable 
detailed work and requires an hour or longer for 
its proper performance. Local anesthesia is adequate. 
In the case of large varicosities a pressure bandage is 
applied from the toes to the knee, or above, so as 
to compress the veins and prevent massive throm- 
bosis. 

The patient leaves the hospital immediately after 
the operation and returns home even though he lives 
at a distance. He is instructed to be up and around, 
to avoid long standing, and while sitting to place 
the foot upon a chair. Only one leg is operated upon 
at a time, thus assisting in keeping the patient ambu- 
latory. Subsequently, at intervals of from one to 
several weeks, remaining patent varicosities are in- 
jected. Monolate is generally used as it is of synthetic 
origin, thus reducing the possibility of allergic re- 
action. As ii is impossible to predict the extent of 
thrombosis which will follow an injection, conserva- 
tism is practiced so as to avoid a disabling effect. As 
long as edema, ulceration, or dermatitis exist, a sup- 
portive bandage is used-generally an Unna’s boot. 
In some cases of extensive varicosities it is advisable 
to keep the patient under observation more or less 
indefinitely, for the development of new varicosities, 
which should be treated by injection. 

Ulcers of long standing may require excision and 
skin grafting, if they fail to heal after the oblitera- 
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tion of the varicosities. In some cases of extensive 
varicosities, there has been noted the appearance of 
numerous small superficial varicosities in the foot, 
following the obliteration of varicosities in the leg and 
thigh. These are difficult to treat as their superficial 
covering and small size make them unsuitable for 
injection. Large varicose plexuses are better excised 
so as to avoid massive thrombosis which may require 
evacuation by incision. In spite of taking reasonable 
precautions, in some occasional case the thrombosis 
becomes unduly extensive with resultant swelling, in- 
flammation, and febrile reaction. In such cases it ap- 
pears likely that at times some of the deeper veins 
become involved with permanent damage to the 
venous return. With the treatment as above outlined, 
embolism is rare, and when occurring is not of serious 
consequence, 

Treatment of varicose veins by injection alone is 
not to be recommended. In principle it is unsound, 
as it obliterates only superficial veins, and leaves un- 
touched the head of pressure which soon results in 
dilatation of other veins. In such treatment there is 
some danger of massive embolism through the large 
opening at the sapheno-femoral junction. 

The results of ambulatory treatment as herein de- 
scribed have been generally satisfactory. This form 
of treatment is of necessity spaced over a period of 
time, which has many advantages and few disad- 
vantages. The treatment is carried out step by step 
and thus better regulated. To attempt to hasten the 
cure is unwise due to the inability to predict the ex- 
tent of thrombosis which will take place following 
ligation, and injection of a sclerosing solution. 





problems. 





PRESIDENT’S MESSAGE FOR JULY 


Under War restrictions I find it difficult 
to know how much or little we can do. This 
message is to urge the Council and mem- 
bers of various societies to feel free in offer- 
ing me advice and comfort on perplexing 


For example: Sould we plan a House of 
Delegates Session for October? If so, lets 
begin to plan through Washington. 


Thos. Brockman 
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Aneurysm of Abdominal Aorta 
Case Report 


T. M. Norturop, M.D., Greenvitye, S. C. 


Case Report: 
Mrs. R. E. D. No. 2291 


This 75-year-old white female was first seen about 
6% years ago. At this time she had what was thought 
to be a typical coronary occulsion with substernal 
pain, shortness of breath, weakness and shock. She 
was hospitalized and responded to treatment nicely. 
A mass about the size of an ordinary orange, was 
found in her abdomen. It was hard, smooth and fixed. 
It was in the midline one-half way between the umbi- 
licus and xyphoid process. It pulsated but was not 
expansile. A bruit could be heard over it. She did 
not know it was present and had no symptoms from 
it. She was sent to an internist who worked her out 
thoroughly but could not locate the origin of the 
mass. An abdomnial aneurysm was considered as the 
most likely diagnosis but a pancreatic cyst lying over 
the aorta and transmitting its pulsations was also 
considered as a very likely diagnosis. 


Since that time her only complaints were with her 
bladder and kidneys. She had numerous attacks of 
pyelitis and cystitis. Her urine was always loaded 
with pus and blood and a trace to one plus albumin. 
Her symptoms were mainly frequency, dysuria, 
temperature elevation. These attacks responded well 
to mandelic acid theropy. Her blood pressure ran 
190 /100—210/110. She had no digestive symptoms 
at all. 


Her last illness began with one of the typical 
bladder and kidney attacks. This time it did not 
clear right up on the usual treatment. She soon be- 
gan running a temperature around 103 degrees and 
rapidly lost ground. She went into a urimic-type state 
and died a typical urimic death. A. N. P. N. was 
not obtained. Fluid intake was kept up to about 
3,000 CC daily. Her output was pretty good even 
just before death but she lost sphincter control several 
days before this and her output could not be measur- 
ed. Blood pressure during the first few days of her 
last illness was 170/100—180/110. This gradually 
dropped and was down around 130/100 and even 
lower a few days before she died. 


Permission for an abdnominal autopsy only was 


granted. The pathologist’s report follows: 


The body was that of a well developed, well 
nourished, white female, 75 years of age. The head 
was covered with an abundance of white hair. The 
eyelids were somewhat swollen and reddened and 
the conjunctivae were injected. The face was not 
otherwise remarkable. The neck was thin and con- 
tained no masses. The chest was symmetrical. The 
breasts were atrophic. The abdomen was flabby. The 
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genitalia were not remarkable. The extremities show- 
ed nothing of note. 


Post mortem examination was limited to an ex- 
ploration of the abdominal cavity. Section into the 
abdominal cavity showed the organs 
their usual relationship. 


to maintain 


The stomach and intestines showed moderate gaser- 
ous distention and completely hid from view, the 
tumor, which had been palpated in the abdomen. 
Upon removal of the intestines this mass was seen 

stomach, between the 
This rounded, 
measuring 17 cm in diameter. On palpation it had 


to be present below the 


stomach and the colon. mass was 
doughy, crepitent texture resembling an ovarion der- 
moid. The duodenum was seen to course over the 
lateral surface of the mass and was intimately ad- 
herent to it. The pancreas lay along the diaphramatic 
surface of the mass. After due dissection, the mass 
was seen to be a saccular aneurysm of the upper 
portion of the abdominal aorta. The aneurysm was 
seen to be thinned walled. The wall of the aorta 
being not more than half its normal thickness. The 
entire tumor mass was composed of a laminated, rub- 
bery mass of old clotted blood. The aneurysm sprang 
The 


posterior aortic wall did not deviate from its usual 


entirely from the anterior wall of the aorta. 


situation and a sizeable channel larger than that of 
was found behind the blood clot 
and courseing along the posterior wall of the aorta. 
The bodies of the vertebra behind the aneurysm had 


the intact aorta 


undergone a pressure atrophy, so as to form a con- 
vex bed in it, where the aneurysm lay. The cartilage 
and bone composing the vertebra were nowheres 
roughened or of the aorta 
showed it to be the seat of an extensive, ulcerative 


eroded. Eaxmination 


atherosclerosia. 


The liver was of large size and was markedly con- 
gested. The gall bladder was very large and dis- 
tended and contained a large green gall stone. The 
pancreas was small and atrophic. The spleen was 
small, slate eolored and flabby. The edrenals were not 
remarkable. 


Upon section of the kidneys a congenital abscence 
of the right kidney was found. The left kidney was 
about % again larger than normal, but was of 
normal configuration. Its capsule stripped easily. The 
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cortex and medulle were of usual appearance and 
the vessels were not unduly prominent. The kidney 
pelvis and ureter were not remarkable. The urinary 
bladder was found to be markedly inflammed and 
moderately trabeculated. Two smooth and polypoid 
tumors were found projecting from the mucosa of 
the urinary bladder. 

Upon section of the renal artery, this was found 
to enter the aorta in the midst of the aneurysm and 
firm adherent blood clot lay over the orifice of the 
renal artery in the aorta, obstructing its mouth al- 
most completely. 
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The uterus, tubes and ovaries showed marked 
senile atrophy. The uterus was relaxed and retro- 


verted. 


PATHOLOGICAL FINDINGS: 


Large Saccular Aneurysm of the Upper Abnominal 
Aorta. 

Ulcerative Atherosclerosis of the Aorta. 

Congenital Abscence of the Right Kidney. 

Occlusion of the Orifice of the Renal Artery in 
the Aorta. 

Autopsy performed by Dr. L. E. Keasbey. 





Bacteriological and Other Studies in the 
Public Aspects of Gonococcal Infection 


Harry Boatwricut, M.D. 


(Each year the members of the senior class of the 
Medical College of the State of South Carolina are 
required to prepare a graduation thesis. This paper 
of Dr. Boatwright’s was awarded first place. We 
publish it to show the type of work of which students 
in our Medical College are capable of doing and also 
because we feel that there is valuable information 
contained therein.—Editor. ) 

PART I 

There are numerous reasons why a paper on gono- 
coccal infections is timely. Because of widespread in- 
cidence, serious complications, recent refinements in 
chemotherapy, and the too frequent mismanagement 
of the patient, it behooves every medical man to ac- 
quaint himself with recent progress in methods of 
diagnosis and citeria for cure. There is a profusion 
of writing on the subject in the current journals 
which tends to produce a lisorganization of knowledge. 
There are a few useful points about which nothing 
is said directly and their content is merely suggested 
by the implication of various reports. The difficulty in 
detecting the presence of the gonococcus is much 
greater than with most bacteria and, at times, the 
gonococcus can remain as hidden as the virus, even 
with skillful application of all the best methods. At 
the present writing no selective media such as Loef- 
fler’s has been reported; there is no reliable serologi- 
cal test such as the Wassermann; and the skin tests 
have proved to be unsatisfactory. For diagnosis we 
must depend solely on a demonstration of the or- 
ganism at the site of the lesion by smears and by 
careful culturing. There are many hazards in these 
procedures and it is imperative that certain precau- 
tions be taken. 

I propose to present a summary of recent work 
bearing on etiology, laboratory procedures and diag- 
nostic criteria. In addition some original work is 
presented. This latter is an endeavor to compare the 
effectiveness of chocolate agar and Peizer’s nile blue 
medium in so far as they inhibit the contaminating 
bacteria which tend to overgrow the gonococcus in 





cultures taken from the female G-U tract. A study 
has.also been made of various other media, contain- 
ing inhibitory dyes to reduce or exclude the saprophy- 
tic species of bacteria from the female G-U tract 
which tend to overgrow the gonococcus on culture 
plates in inocula from suspicious cases of gonorrhea. 
A third objective is to present a helpful scheme in 
bacterilogical differentation through a superficial study 
of the more common species of bacteria found in the 
normal flora of the female G-U tract. An attempt is 
made to indicate those types of bacteria found fre- 
quently in the female G-U tract infected with the 
gonococcus, and to determine the ability of these 
saprophytic organisms to oxidize the O-R dye, para- 
aminodimethylaniline monohydrochloride. 
ETIOLOGY 

The gonococcus is a gram-negative diplococci com- 
monly designated as a member of the pyogenic 
group. Intracellular and extracellular forms exist and, 
except for the meningococcus, this feature is diag- 
nostic. There is a type which grows only in the 
presence of other bacteria or with a fresh extract 
obtained from liver, yeast ,blood or similar substance. 
This component is thermolabile and is simple in com- 
position. It is dialyzable, is alcohol-soluble, and is 
destroyed by autoclaving. Some types of gonococcus 
will grow well on practically all types of bacteriologi- 
cal media but more commonly they are very fastidious 
and require besides this thermolabile factor, a tempera- 
ture between 35° and 36° C, and an increased CO. 
tension. Failure to take cognizance of these exacting 
and fastidious growth requirements may represent a 
very serious defett in diagnosis. 

The work of Wolfgang A. Casper has shown that 
the gonococcus may undergo changes on transfer from 
the membranes of infected individuals to 
culture media. He also maintains that these same 
serological, cultural, and morphological changes take 
place then transferred from one individual to an- 
other. Depending on differences in antigenic struc- 
ture, the organisms in the same way as pneumococci 


mucous 
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and streptococci, may be separated into different 
types. These types have distinctive carbohydrates of 
the polysaccharide nature. 

Atkin has attempted classification on the basis 
of colony morphology. He disignated the large papil- 
lae-bearing colonies from acute cases as type I. After 
incubation a small papillae variant was split off — 
this he called type II. Casper suggests that such 
division is not valid because he was able to grow a 
papilla-free colony by reculturing the papillae-free 
part of the colony. Casper prefers division into a 
mucoid, papillae-bearing strain and an R form similar 
to R forms of other species. 

The change in cellular morphology will bear some 
emphasis; with cycliclike regularity, varying morpho- 
logical forms may be seen in degenerating cultures. 
Casper emphasizes that this degeneration does not 
mean death. All stages of transition between the 
diplocci and the blown-up monoforms may be seen. 
These grammegative monoforms may be grown in 
pure culture in the presence of immune sera. This 
monoform type must be regarded as a specific in- 
fectious agent. It is frequently the only possible or- 
ganism in chronic gonorrhea. Casper obtained this 
organism in “pure culture from tubes and ovaries 
which showed no pathologic signs of acute infection 
(presumably they were chronic). The stability of the 
survival form is relative. Transition to the more 
virulent, rapid growing diploform may account for 
the exacerbations of acute symptoms in chronic 
cases and symptomless carriers. Casper presented an- 
other case in which the monoform was solely re- 
sponsible for a male urethritis. On a previous check 
up the contact showed monoforms from the cervix 
and subsequently the same organism was obtained 
from the male urethra. A short time later a transition 
to the diploform was seen in the male. Further, 
the carbohydrate fermentation tests of the monoforms 
is identical with those of the diplococcus. As is true 
of the variants of streptococci and pneumococci, the 
agglutination titre of these survival forms is very 
low, i. e. seldom over 1:25. Professor John C. Torrey, 
of Cornell University, confirmed the work of Casper 
and identified his monoform as the gonococcus and 
also, in the same strain, observed the transition to 
the diplococcus on culture. The variant forms may be 
confused in ordinary examination with the nuclei of 
leucocytes. A double stain with Giemsa and compari- 
son with the gram strain will differentiate the organ- 
ism. 


LABORATORY PROCEDURES 


Dr. Charles M. Carpenter recently published a 
paper in outline form which is presented here with 
slight modification: 

Collection of Specimens 

A. General Directions 

In acute cases samples may be taken from the 


cervix and urethra in the female. In chronic male 
cases specimens from prostatic secretions and urine 
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may also be submitted. Other sources of infectious 
material may be the conjunctiva, abscesses of Bar- 
tholin’s glands, the Fallopian tubes, pelvic lesions, 
and rectal discharges. Cultures of blood and joint 
fluid occasionally reveal the gonococcus. Cultural 
examination should be attempted when there is the 
remotest suspicion in atypical meningitis. To avoid 
accidental infection to the conjunctiva, it is advis- 
able to wear rubber gloves when obtaining the ma- 
terial. Cotton tipped applicators are suitable for most 
work. Separate swabs should be used for smear and 
culture. Asepsis is necessary only when material is 
taken from the spinal canal, joints, or an abscess. 

B. Male 

When pus is available at the meatus, inoculation 
is best directly on solid media. When no exudate is 
visible, the first 10-15 cc. of urine may be used. In 
chronic cases prostatic fluid should be cultured. The 
penile urethra is compressed by thumb and _fore- 
finger while the prostate is massaged in the usual 
manner. Following release, the fluid is allowed to 
flow in the test tube containing one c. c. of sterile 
broth. If exudate is scant, then insert swab into 
meatus after stripping urethra and place it in sterile 
broth. As a test for cure, a combined specimen of 
prostatic fluid and urine is preferrable, i. e. 10-15 
c. c. immediately after prostatic massage. 

B. Female 

If urethral meatus appears normal and no exudate 
is present, films and cultures from this area are not 
indicated. Specimens from the cervix are most im- 
portant. A bivalve speculum without lubricant other 
than water or saline should be used. The cervix is 
gently compressed between blades and cleaned with 
dry cotton on dressing forceps. Then insert a small 
sterile swab, .5 to 1 cm., inside os while maintaining 
pressure on the cervix. In children a cotton swab or 
a glass female catheter may be used. The latter is 
preferrable if a small amount of 0.9 N saline is 
introduced in the vagina and moved about to allow 
about 0.5 c. c. of vaginal secretion to flow in the 
catheter. Use one drop for the film and the re- 
mainder for culture. In specimens from the anorectal 
region asepsis should be carried out. Use and ano- 
scope and obtain material from the mucosa adjacent 
to the terminal portion of the anal canal. In a fairly 
high percentage of females this area is infected. 

D. Other Sites 


1) Pus from the conjunctiva and from abscesses 
may be inoculated directly on to culture medium. 


2) Blood culture may be carried by adding 5 ml 
to 100 ml of glucose ascitic fluid broth. 


E. Precautions in handling specimens 


The media should be brought to room temperature 
before inoculation. If the material is carried in an 
intermediate medium and planting is delayed, the 
temperature should be given 4° and 10° C to pre- 
vent overgrowth. Prompt inoculation gives best re- 
sults. 
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F. Films 

1) Spread exudate by rolling swab between thumb 
and index finger. This keeps pus cells intact and 
facilitates the intracellular criterion. 

2) Thick films are undesirable and may be pre- 
vented by collection of but a small amount of exu- 
date and rolling swab but once over the slide. 

3) Air dry, fix with gentle heat, and label care- 
fully. 

4) The gram stain or Huckers is satisfactory. 

5) Staph. and E. coli may be used for controls when 
technician is inexperienced. 

6) An experienced observer should spend at least 
5 minutes per slide. 

7) The report should include extra-cellular gram 
negative diplococci if present in absence of the in- 
tracellular forms. 

G. Culture Media 

Satisfactory media are chocolate agar, plasma agar, 
sheep or beef blood agar, starch casein hydrolysate 
agar, and horse plasma hemoglobin agar. Ten percent 
carbon dioxide and moisture should be provided to 
the vessel containing the inoculating media. Tempera- 
ture should be maintained at 35°-36° C. The plates 
may be examined at the end of 24 hours. Direct in- 
typically 
transparent, 1-3 mm. in diameter colonies with undu- 


spection reveals, when positive, convex. 
lating margins. The oxidase enzyme should be tested 
for with the appropriate indicator. When possible, 
and for all medico-legal cases, the organism should 
be obtained in pure culture and innoculated on the 
carbohydrate fermentation series. 

Because of the great difficulty in carrying out this 
carbohydrate reaction, it is deemed sufficient in rou- 
tine work where only treatment and diagnosis is in 
question to consider as positive those which have 
a typical colony form and which give the peroxidase 
reaction identified on a film with gram stain. 


EVALUATION OF LABORATORY PROCEDURES 


Mahoney, Van Slyke, Wolcott, Thayer and Nimel- 
man assimilated data over a period of 3 years on 
2,429 women of the prostitute class. By this selec- 
tion the data was intended to be relevant to chronic 
gonorrhea in women. It should not be construed other- 
wise. The technical aspects were in the hands of 


skilled and experienced workers. An intermediate 


Glucose Lactose 
N. Gonorrhoeae Pos. 0 
N. Intracellularis —_ Pos. 0 
N. Catarrhalis Pos. 0 
N. Sicca Pos. 0 
. Flava Pos. 0 
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media of 2% proteose peptone broth was used for 
transport to the laboratory. Douglas chocolate agar 
used throughout the study. 


Spreads were prepared from material taken from 
664 patients. One hundred and forty were found by 
culture to harbor the gonococcus. The preparations 
were given to 3 microscopists; one reported 164 posi- 
tive for gonococcus, another 60 and the third 44. 
These results were rendered by skilled and experi- 
enced workers and were interpreted by the investi- 
gators to be a method, per se, of questionable value. 

As a result of single cultures from the cervix 21% 
revealed positive findings. Not infrequently a patient 
would present positive cultural and clinical evidence 
of g. c. infection then after a brief interval, without 
the cultures would become negative. 
Seventy-three patients with initial positive culture, 
cervical discharge, and without symptomatic adnexal 
involvement were selected. Material for culture was 
taken from each patient 2 to 3 times weekly and 
continued whenever possible for 3 to 4 months. The 
results were divisable into 3 groups. Type I, 46% 
remained positive throughout the period of study. 
Type II, 42% gradually or abruptly became cultural- 
ly negative and remained so. Type III, 12% positive 
findings were followed by numerous negative cultures 
and sporadic positive cultures. 


treatment, 


These findings are offered as explanation for the 
relatively low total positives for the group. 

Evaluation of the influence of menstruation was 
attempted on the same group. In 189 menstrual 
periods, 92% of the data was unchanged during and 
for indefinite periods after flow ceased. In the re- 
maining 8% about half became positive after being 
negative and the other 4% changed from positive to 
negative. 

A second culture was carried out on 604 women. 
One sixth became positive on reculture and 25% 
of the positives became negative. The value of re- 
peated examinations is obvious. A third series in- 
tended to compare the urethral and cervical sites re- 
vealed 3 out of 56 positive at the urethra and nega- 
tive at the cervix. On only 23 of the 53 positive at the 
cervix could the gonococcus be found in the urethra. 
The clinical symptoms remained practically unchang- 
ed in the untreated cases regardless of the bacterio- 
logic findings. 


REACTION TABLE 


Sucrose Maltose Levulose 
0 0 0 
0 Pos. 0 
0 0 0 
Pos. Pos Pos. 
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“in the face of clinical and 
infection in 


They conclude that 
epidemioligical 
women, it may be unwise to withhold treatment sole- 


evidence of chronic 


ly on the basis of negative culture results.” 


Trowbridge and McConkey say that culture of the 
gonococcus is a valuable diagnostic procedure but 
of dubious value when performed by a person not 
experienced in this field of bacteriology and when 
the clinician is unaware of the shortcomings of the 
procedure. Because, in divergence to Mahoney and 
coworkers who state, “Wholly asymptomatic infec- 
tions (as in certain sulfa treated cases) are readily 
detected by the cultural method,” Trowbridge shifted 
to Peizer's Medium as they were not able always to 
detect readily infection with chocolate agar. In an 
evaluation, 128 pairs of plates of Peizer’s medium 
and chocolate agar were inoculated with the same 
material. For a rigorous test they used 44 smear nega- 
tive patients. Their results: 


Chocolate Agar 


Peizer’s Medium 


Very good ] 17 
Good ‘ 5 18 
Fair 17 6 
Poor 12 2 
Failure 9 1 


These authors emphasize the importance of tech- 
nique in obtaining material for culture. (See Labora- 
tory Procedure in this paper, page 4). They also ad- 
vocate direct inoculation of material on solid media. 


CLINICAL DIAGNOSIS 


Since in a few cases even with the most accurate 
laboratory methods and in a great majority of the 
patients these facilities are not available, I present 
a summary in outline form to serve as a basis for 
clinical diagnosis. It is largely from the paper by 
Adolph Jacoby, and concerns only the female regard- 
ing physical examination, 

I. History. 

A. History of exposure to a diseased or potentially 
diseased person. 

B. History of sex partner having contracted the 
disease. 

C. Presence or history of symptoms. 

Eighty per cent of the patients present themselves 
with the chronic form of disease and the beginning 
symptoms will not be elicited except by careful ques- 
tioning. Presenting symptoms may be: burning on 
urination, frequency and nocturia; vaginal discharge 
and often pain in back and/or lower abdomen. 

II. Physical Examination. 

A. Urethra and Skene’s glands; separate labia and 
note redness, edema, or discharge around external 
urethra. Wipe with swab; insert index finger into 
vagina to compress at the level of the vesical neck 
the urethra. Maintaining pressure slide finger down. 
Smear and culture presenting exudate if any. Dis- 
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charge from these structures almost always indicates 
g. c. 

In chronic infections the urethra becomes indurated, 
the Skene’s glands on palpation are like elongated 
strands of catgut. The paraurenthral glands may show 
secretion and this may be due to a reflex of the 
cervical secretion, 

The orifices of Bartholin’s glands lie in the lateral 
walls of the vagina between the labia minora and 
hymen. When inflammation exists, they are surround- 
ed by a reddish areola known as Saenger’s spots. The 
glands may be enlarged and palpable. In acute in- 
flammation the overlying structures are reddened and 
‘wollen. After subsidence residua of the inflamma- 
with index 
finger inside vagina and thumb on the lateral prei- 


tion may be discovered by palpation 


neum. Inflammation in Bartholin’s glands is practical- 
ly always due to gonococcus. 

The cervix varies from the acute phase with mark- 
ed discharge, redness and edema of the portio to the 
chronic phase which may only present evidence of 
past erosion and habothian follicle cysts. These latter 
findings are not pathognomonic and can be caused by 
any bacterium. 


STUDIES OF THE GENITO-URINARY TRACT 

FLORA IN SUSPECTED CASES OF GONORRHEA 

IN THE FEMALE, USING VARIOUS SELEC- 
TIVE MEDIA 


I should like to thank Dr. Raymond M. Young, 
Ph.D., department of bacteriology of the Medical 
College of the State of South Carolina for his invalu- 
able aid in the execution and planning of the labora- 
tory work described in the following portion of this 
paper. I am also indebted to him for his patient and 
skillful teaching of the bare fundamentals associated 
with research of this kind. 


METHODS 


1. Preparation of Peizer’s medium: 

Medium devised by 
Peizer and Steffen and published in Veneral Disease 
Information, 1942, as “A Modification of the Horse 
Hemoglobin Agar for Primary Culture of the Gono- 
coccus.” 


Peizer's was prepared as 


The following steps are included in the 
preparation of this complex medium: 
A. Agar base. 
(1) Distilled water—1,000 ce. 
(2) bacto-proteose-peptone-No, 3—20 gm. 
(3) NaCl—5 gm. 
(4) agar—20 gm. 
Dissolve by heating; autoclave 15 lbs., 20 minutes. 
B. Stock solution. 
(1) sterile citrated horse blood plasma—300 ce. 
(2) sterile 15% K.HPO,—90 cc. 
(3) sterile 5.3% packed blood cells in HxO—470 ce. 
(4) sterile solution of 20% dextrose—9 cc. 
(5) sterile solution of 0.04% Nile Blue A—22cc. 
C. Preparation of plates: 
(1) 300 cc. portions of the agar base, cooled to 
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60° c are added to 92 cc of the stock solution and 
mixed well. 

(2) About 15-18 cc of the medium are added to 
a plate. 

(3) The plates will keep 2-3 weeks in the re- 
frigerator in air-tight containers. 

(4) Plates must be free from all water of con- 
densation before use; they should be warmed and 
dried after taking from the refrigerator. 

2. Preparation of chocolate agar: 

To 100 ce distilled water are added 2 gms. bacto- 
hemo-globin; this is dissolved over a water-bath, and 
autoclaved at 15 lbs. for 20 minutes. 

To 100 cc distilled water, are added 9 gms. bacto- 
proteose No. 3 agar; this is dissolved over a water- 
bath, and autoclaved at 15 Ibs. for 20 min. 


After sterilizing, these materials are cooled at 55 
C, mixed well and poured into petri dishes and al- 
lowed to harden. Before using, plates must be free 
from water of condensation. 


3. Preparation of chocolate agar with nile blue 
and starch added. 


To ordinary chocolate agar, melted and cooled at 
55° C, is added aqueous solution of nile blue A to 
give a final concentration in the agar of 1/440,000. 


Also to the medium is added a sterile solution of 
soluble starch to give a final concentration of 0.5%. 


Vedder (Jour. of Infectious Diseases, 1915) found 
that addition of starch to the medium aids in the 
selection of gonococci. 


¢ 


4. Preparation of proteose No. 3 agar mediums con- 
taining various dyes: an agar base and stock solution 
were prepared as follows: 


Agar Base: 
distilled water—1,000 cc 
agar—20 gm 
NaCl—5 gm 
proteose-peptone No, 3—20 gm. 


Stock Solution: 
sterile citrated horse blood plasma—300 cc 
sterile 15% KsHPO,—90 cc 
sterile 5.3% packed blood céells in HeO 470 ce 
sterile 20% dextrose solution—9 cc. 
A. Bile brilliant green agar: 
agar base—300 cc. 
stock solution 92 cc. 
bile No. 3 salts—3 gms. 
neutral red—0.3 of 2.5% solution 
brilliant green—0.3 cc of 3.3% solution 


B. Malachite green agar: 
agar base—300 cc. 
stock solution—92 cc 
malachite green—2 cc of 0.5% sol. ( 1 /40,000 
final ). 


C. Gentian violet agar: 
agar base—300 cc. 
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stock solution—92 cc. 
gentian violet—1 cc. of 0.5% sol. ( 1 /80,000 
final ). 


D. Nile blue A agar: 
agar base—300 cc. 
stock solution—92 cc. 
Nile blue A—1 ce 0.5% sol. (1 /80,000 final). 


rr 


:. Plasma proteose No. 3 agar (control) 
agar base—300 cc. 
stock solution—92 cc. 


5. Individuals included in the study. 


Since the flora of the female G-U tract is much 
more complex of varied than that of the male, re- 
sulting in more difficult detection of the gonococcus, 
female subjects were employed in these studies. The 
subjects included persons attending the public health 
clinic in Charleston for examination either of their 
own accord or brought there as jail cases for routine 
Some of the patients had _ received 
chemotherapy and were merely re-examined for ef- 
fectiveness of treatment. Thus relative to degree of 


examination. 


infection, there was great variation among the sub- 
jects employed, some individuals having no infection 
whatever, some showing suspicious evidence, a few 
frank and still other chronic or 
chemically-treated cases showing questionable  evi- 
dence of the organism being present in the G-U 
tract. 


having infection 


6. Method of taking smears for Gram staining and 
culture: 


Both urethral and cervical smears on sterile cotton 
swabs were taken from the subjects with the aid of 
a speculum. For the Gram stain, the swab was gently 
“rolled” on the glass slide to avoid crushing or break- 
ing up any pus cells that might be present carrying 
intracellular gonococci. 


For the inoculation of plates, smears were taken 
from both the urethra and the cervix of the patients 
and placed in 0.5 ce of preteose-peptone No. 3 broth 
to allow an even distribution of the inoculum; then 
the same amount of inoculum was smeared over the 
various plates of medium employed, in order to 
study relative inhibition on the genital flora other 
than gonococci. 

7. Incubation of plates: 

The plates were placed in containers from which 
1% of the air was replaced by CO.. The containers 
were incubated at 37° C for 48 hours. 

8. Preparation of the dye-indicator: 

The dye must be prepared immediately before use, 
for on standing a few minutes it oxidizes rapidly. 

To 20 cc of distilled water is added 0.2 gm of the 
dye indicator, para-aminodimethylaniline monohydro- 
chloride. 

About 1-2 cc is flooded over the surface of the 
plate, being careful not to dislodge the colonies; 
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9. 


Identification was based on the morphological type 
of colony appearing and on other cultural character- 
istics. In addition Gram positive stained smears from 
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gonococcus colonies developed an intense purple color rangement of the cells, etc. 
immediately on contact with the dye. 





In some cases pure culture isolations were made 


Detection of the different types of bacteria on and run through fermentation broths and 
the plates: special mediums to identify the bacteria. 


the various type colonies were examined to learn cal antiserum was employed in these tests. 
Gram reaction and to obtain other information re- 
garding the species relative to cell morphology, ar- (To be concluded) 


other 


In a few instances the microscopic agglutionation 
test was run to double check the presence of gonococ- 
cus colonies. Commercial diagnostic rabbit gonococ- 
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DR. JOE TRAYWICK 


“For gallantry in action against the enemy in the period 
from 6 November to 8 November 1944, near **, **. When 
his unit was assigned the mission of acting as Infantry in 
the vicinity of **, **, 6 November 1944, Captain Traywick, 
Battalion Surgeon, ****th Engineer Combat Battalion, volun- 
tarily accompanied the forward elements of the Battalion 
into heavily-shelled forward positions. Finding that the 
routine procedure of establishing an aid station in a shelter 
ed spot and having the wounded brought to him would de- 
lay the collection and treatment of casualties for some time, 
Captain Traywick elected to roam the fire-swept battlefield 
to treat men at the locations where they were wounded. 











In the pursuit of his work, without sleep or rest, night and 
day, in cold, wet weather, Captain Traywick treated some 
sixty soldiers, thus greatly increasing their chances of 
living as a result of almost immediate attention. About 
0300 hours on the morning of 8 November 1944, Captain 
Traywick was hit by enemy artillery fire. Despite painful 
wounds, he continued to treat others. About 1130 hours on 
the same day, he was killed by enemy artillery fire while 
giving aid to a wounded officer to whom he had gone. The 
heroic and gallant work of Captain Traywick throughout 
this period reflects great credit upon himself; it is in keep 
ing with the highest traditions of the United States Army.” 
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THANK YOU, NEW YORK 


“Medical statesmanship of a high order is reflected 
in a ten point program adopted recently by the 
South Carolina Medical Association,” says new York 
Medicine, the official publication of the Medical 
Society of the County of New York. Under the head- 
ing, “Long Range Program in South Carolina,” in 
its issue of May 20, the comment continues: 


“The program is accurately described as ‘a com- 
prehensive, long range plan’ and in formulating it, 
the Association states it was ‘prompted by a feeling 
of social responsibility in the field of medical care 
and by the desire to take positive action in the pro- 
motion of continued, mutual good will between the 
profession and the public at large.’ 

“The plan is apparently designed to bring about 
cooperative action among all the groups in South 
Carolina who are interested in public welfare and 
health, to integrate all the present services and to 
exploit them to the utmost, avoiding the tendency 
to embark upon new and untried experiments.” 


After outlining the ten points, the article concludes: 


“Surely this is a program worthy of a working 
partnership between medicine and its lay friends. It 
should also go far toward dispelling the misappre- 
hension that physicians desire nothing more than to 
maintain the status quo.” 


This notice and sympathetic comment on the ef- 
fort of our Association is appreciated. 


THE DIRECTORY 


Work is being: started on our annual Directory 
which will be published in the fall. All members 
who have paid their dues for 1945 will be included 


in this list of names. 


A word to the wise is sufficient, 





CLEAR THINKING 


One of the clearest ‘thinkers and best writers in 
the newspaper field in South Carolina is the editor 
of the Marion Star. As proof of our contention we 
publish the following editorial which appeared re- 
cently. 


HELP THE VOLUNTARY SYSTEM 


It is interesting to note that most of the talk and 
agitation about so-called state medicine and socialized 
comes from sources that seek to curry 
public favor, and too often votes. The people are 


medicine, 


led to believe that they will get something for noth- 
ing under government control and subsidized medi- 
cal and hospital plans. 


The movement so vitally affects all the people, 
that all 
proper medical attention, that the principles involved 
in plans to socialize medicine are apt to be over- 
looked. Fortunately, there has been resistance to the 
socializing process for medicine, because of the well- 


and it is so important individuals have 


grounded fear, born of experience, that under bureau- 
cratic control, mediocrity is promoted as individual 
initative is stifled. 

If the forces that seek to put government into the 
medical business, would, instead, help the medical 
profession perfect plans by which industries and in- 
dividuals would be covered by voluntary programs 
for prepayment of medical and hospital bills on a 
monthly basis, they would be upholding the Ameri- 
can tradition of private initiative saving the taxpayers 
countless millions of dollars, and what is most im- 
portant, they would be encouraging rather than dis- 
couraging the expansion of medical service on a 
more sound basis than in any other manner. 

Fortunately, the medical profession, industries and 
individuals have already worked out prepayment 
plans under which millions of people are now being 
cared for and millions more are being added as 
rapidly as they understand the advantages of such 
a system. They are acting as free citizens on a 
voluntary basis, and not under state compulsion 
with a new and arbitrary tax assessed against them 
whether or not they so desire it, 
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TWENTY-FIFTH ANNIVERSARY 


This year marks the twenty-fifth anniversary of 
the Pediatric Seminar in Saluda, N. C. 

No one can determine the amount of service this 
Seminar has rendered in its quarter of century of 
existence. Unique in its makeup and in its method 
of operation, it has been an outstanding example of 
post-graduate education for the man of medicine, 
and hundreds of physicians, scattered over the South- 
ern states, will testify to its worth. 

For two weeks each summer general practitioners 
from Virginia to Florida to Arkansas gather on “the 
hill.” There for six hours or more each day they 
listen to lectures and clinics from outstanding pedia- 
tricians (and in recent years a few obstetricians). 
Time is allowed for general discussion and_ the 
answering of questions. The subjects treated are not 
those of the theorist or of the research scientist, but 
rather those which the busy physician meets in his 
every day practice. There is little wonder that many 
general practitioners return a second and a third 
time after their first experience. 

Those who lecture do so because of their love of 
medicine and because of the opportunity which it 
affords for social fellowship with their colleagues. 
Because of this the list of the “faculty” includes the 
names of the outstanding pediatricians in the South. 
To be a member of the faculty is an honor which any 
physician might well cherish. 

The faculty was formerly organized under the 
deanship of the late Dr. W. A. Mulherin of Augusta, 
Georgia. There was never a more devoted or loyal 
supporter of the Seminar. Following his death, Dr. 
Sam Ravenel of Greensboro, N. C., became Dean and 
has done a splendid job in this position. Dr. Ravenel’s 
daily clinics during the first week of the Seminar 
are highlights of the course. 

The originator, the general manager, and_ the 
motivating spirit of the Seminar has ever been and 
still is our own Dr. D. Lesesne Smith of Spartanburg. 
Without him there would never have been a Semi- 
nar. Others have helped materially, but his has been 
the biggest task and to him should go the greatest 
credit. 

On this, the twenty-fifth anniversary, we extend 
our congratulations to the Dean, the faculty, and the 
members of the Seminar. Particularly, we congratu- 
late you, Dr. Smith, on what you have done and 
what you are doing today in the field of medical 
education and medical fellowship. Your pioneer work 
has borne fruit, one hundred fold. We are proud to 
claim you as one of our own and we wish for you 
many more years of gainful service. 





CANCER COMMISSION 


By reason of shortage of time, which is universal 
on all people, the Cancer Commission has not been 
as active during the past year as usual. The cancer 
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control program of the State Board of Health, how- 
ever, has been carried on in a satisfactory routine 
manner. The cancer control clinics have operated 
probably as well as present circumstances may allow, 
and these diagnostic clinics and hospital treatment 
have not been denied to any eligible persons. 

For the coming year the State has appropriated 
$50,000.00 to the cancer control program which is 
more than double that for last year. In addition the 
Federal Government pays the administrative expense, 
so that the whole State appropriation may be used 
in actual diagnosis and treatment for needy cases. 

The campaign now being carried on by the Field 
Army of the American Cancer Society is better 
organized and should be much more productive than 
ever before in this State. Mrs. L. O. Mauldin, of 
Greenville, State Commander of the Field Army, and 
her district and county workers should have every 
possible support and encouragement from the medi- 
cal profession. 

Dr. G. S. T. Peeples and his assisants in the cancer 
division of the State Board of Health are doing a 
splendid job in the absence of the regular director. 
Dr. Clarence Guyton, who has been on active mili- 
tary duty since the out-break of the war. 


Respectfully submitted, 
Kenneth M. Lynch, Chairman 





BEING A COUNTRY DOCTOR IS A 
NICE THING 


If he cracks a joke, he is rattled-brained. 

If he doesn’t, he is an old fogey. 

If he studies and takes frequent refresher courses, 
he is one of those phoney specialists. 

If he does not, then he has “gone up to seed.” 

If he is in his office, he should be attending his 
patients at their homes. 

And if he is on the road, he should be in his office. 

If he drives a dilapidated car, he must be a mighty 
sorry doctor. 

But if he drives the newest expensive models, he 
is too darn rich. 

If his patient dies, he should have taken her to 
the hospital. 

But if the patient survives there was not much 
wrong with her anyway. 

If he is single, he should ge married because “I 
do not want any single doctor working on me.” 

But if he is married, “I will get another doctor be- 
cause I do not like his wife.” 

If he is a generai practitioner, he should be a 
specialist. 

And if he is a specialist he has to wear a white 
coat, look wise at least and trace all ills to his par- 
ticular field. 

If he stays up all night on a labor case that ex- 
tends into the next lay, then “Ole Doc, just slipped 
off on a fishing trip.” 

If his patient gets a reaction from an injection of 











— 
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anti-tatanus serum, then he sure must have tried to 
kill her. 

If he fails to vaccinate the Smith child, then he 
has not done his duty. 

And when he dies at an early age, the darned 
old fool just killed himself getting rich, working him- 
self to death and should have known better. 

Wade Temple, Lake View, S. C. 





THE NEW WAGNER BILL 
( Editorial Musings) 


On May 24, 1945, a revised edition of the now 
famous Wagner-Murray-Dingell Bill was introduced 
into the U. S. Senate. (An analysis of this bill has 
been prepared by Mr. M. L. Meadors and will be 
found elsewhere on page 172.) 

Should this bill be enacted into law it will affect 
vitally the course of medical history in this country. 
The system of medical practice as we know it will 
be gone. There are many who say that such a change 
—a revolution, if you will—is necessary to give the 
people of this country the medical care which they 
need. There are others, and their number is also 
great, who contend that such a change will not only 
retard the progress of medical care but that it will be 
detrimental to those two fundamental principles 
which have made America great — personal intita- 
tive and personal responsibility. 

Being physicians, it is only natural that the mem- 
bers of our Association should be vitally interested in 
this proposed legislation. It not only concerns the 
life and work of every practitioner of medicine, but 
it also affects the life and welfare of the people of 
every community in the state. 

The question might well be asked, “What attitude 
should each member of the Association adopt toward 
this new Wagner Bill and what positive action should 
be taken toward helping to have this bill adopted, 
amended, or rejected?” 

Perhaps there are some who feel qualified to 
answer this question. We do not. We do not feel 
that we are in a position to tell the physicians of 
this state what they should think or do in this matter. 
All we dare do is suggest, and we herewith present 
specific suggestions for the consideration of our mem- 
bers. 

Our first SUGGESTION is that we learn from past 
experience and avoid those illogical and unwhole- 
some arguments which were used by many last year 
against the Wagner Bill. 

The first argument to which we refer is “I am 
opposed to the Wagner Bill because I don’t like it,” 
or its first cousin, “I am opposed to the Wagner Bill 
because it will upset my personal way of life.” Such 
a contention is futile in the long run—and yet there 
were many physicians who made this the theme 
song of their opposition. The personal wishes and 
desires of the few can never survive in a democratic 


state. 
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Another argument which we heard frequently was 
“There is no need for any change in medical prac- 
tice as it exists today. Any one who really needs 
medical care can get it.” This statement belies the 
facts. For example, Selective Service figures on re- 
jectees do not by any means reflect the woeful physi- 
cal condition of our met which some would have us 
believe, but they do show that somet’ ing is wrong 
with a system of medicine which will allow so many 
many of our men to be under-par physical!y. Whether 
the enactment into law of the Wagner bill will 
change this condition is of course open to debate. 
But we should not let this confuse the issue in this 
specific argument. We should remember that it is 
one thing to deny that a certain drug will cure a cer- 
tain ailment, but that it is another to deny that the 
ailment does not exist. 


A third argument -which we heard frequently 
raised by physicians and groups of physicians was, 
“We, the physicians, are the ones who know what is 
best in the field of medical care, and we will not 
tolerate any suggestions or proposals by those who 
have no medical training.” Such an argument is the 
statement of an individual or group of individuals 
who claim omniscience—and there “ain't no such 
animal.” To be sure, physicians have worked and 
lived in the field of medical care so long that their 
knowledge is great, and careful attention should be 
paid to what they suggest. But there are others who 
are vitally concerned — the industrialist, the labor 
leader, the farmer, the hospital administrator, the 
public health official, the social welfare worker, and 
above all the man who is sick and the man who pays 
the bill. Attention must be given to what these others 
have to say. 


Another argument which we heard on many sides 
was, “I am opposed to the Wagner Bill because 
politicians are sponsoring it.” Such an argument may 
be effective among those who are prone to be govern- 
ed by slogans and not by reason, but it will bear little 
weight with those who think. Who else could spon- 
sor such a measure or any other measure in our na- 
tional Congress? It is strange how a member of Con- 
gress is labelled a statesman when he is working 
with us but immediately becomes a politician when 
he works against us. 


A final argument which we wish to mention is 
the one, “I am opposed to the Wagner Bill because it 
will bring socialized medicine.” Such a contention 
presupposes that socialized medicine is a distinct 
entity and that there is something inherently wrong 
with anything pertaining thereto. Such is not the case. 
We have heard innumerable discussions of one or 
more phases of socialized medicine and we have yet 
to hear a clear definition of the term. The care of 
the insane and of the tuberculous patient through 
the use of public funds is certainly socialized medi- 
cine, but we have heard no clamor on the part of 
any of the opponents of the Wagner Bill for return- 
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ing these patients to the care of private institutions. 
We recognize the vast difference between state sup- 
ported hospitals for a small class of chronically ill pa- 
tients and state supported medical care for the entire 
populace—but we still contend that each is a form 
of socialized medicine in a strict analysis of the term. 
To condemn socialized medicine per se, therefore, 
is to condemn our psychiatric and tubercular institu- 
tions along with the Wagner bill—and this we refuse 
to do. Physicians, scientifically trained, can ill afford 
to lose their sense of exactness and clarity of speech 
when they enter the broad field of social welfare and 
legislation, and they would do well to delete the 
phrase “socialized. medicine” from their arguments. 


SUGGESTION TWO 


Our second suggestion is that no individual nor any 
small group is in a position at the present time to 
speak for our entire Association in this matter. 


Physicians, by and large, are rugged individualists 
and they are accustomed to making their own de- 
cisions. Their scientific training and the nature of 
their work could result in nothing else. To attempt 
to speak for them without their consent is not only 
an act of foolishness but it invites resentment and 
antagonism. Give them the facts, make suggestions, 
and then let them make their own decision—such 
is the policy which we advise and such is the policy 
which we intend to pursue in our editorial columns. 


It has been our observation that one reason the 
medical profession is not more united in its actions 
and in the front which it presents to the public is that 
too few have tried to speak for too many. That such 
a condition exists today is the fault of both the few 
and the many. 


The few, duly elected or self-appointed as the case 
may be, have through study or reason or personal 
preference come to certain conclusions. Without ade- 
quately determining the opinions of the many, these 
conclusions of the few are presented to the public 
as the concerted thought of the entire group. Is there 
any wonder that some among the many are resentful 
and are prone to “kick the traces?” 


On the other hand, there are those among the many 
who persist in being inarticulate. These men have 
definite ideas and opinions, but they keep them to 
themselves. The monthly meetings of the county 
medical societies and the pages of this Journal are 
available to these men for expressing themselves— 
but still they remain silent. If the old adage “silence 
gives consent” applies to these men, they have no 
one to blame but themselves and they should be the 
last to claim that they are being misrepresented by 
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those who attempt to speak for physicians in general. 
SUGGESTION THREE 


Our third suggestion is that each physician adopt 
the following course of action; 


1. Study. Every physician should know just what 
the Wagner bill is and what it proposes to do. A 
careful perusal of the analysis of the bill (see page 
172) will suffice for some while others will want to 
secure a copy of the bill from one of our representa- 
tives in Congress and read the original. In addition, 
each physician should study all available literature 
dealing with the various arguments for and against 
the measure. No physician would consider partici- 
pating in a symposium on some medical subject with- 
out thorough preparatory study — why should he do 
less in the field of proposed social legislation? 


2. Discussion. Having laid the groundwork through 
study, each physician would profit greatly by an ex- 
change of ideas with others. He will soon find that 
consultation pays as well in things social and legis- 
lative as it does in things medical. His thought will 
be stimulated and crystallized as he listens to others 
talk and argues with them. Such discussions should 
not be confined to his colleagues alone but should 
be carried on with his patients and with those in 
other lines of work. 


Each physician would do well to stimulate a 
general discussion of the subject among all the col- 
leagues in his county. In this connection, we would 
suggest that each county medical society devote one 
of its next meetings to the Wagner bill—what it is, 
what it would mean to medical practice, wherein lies 
its strength and wherein its weakness. 


3. United Effort. Personal study and mutual dis- 
cussion will prepare the ground for united effort— 
and without united effort our work will be in vain. 


It is true that we live in a small state and that 
our medical association is one of the smaller state 
organizations, but the force of nine hundred physi- 
cians if they are united and—if they are in earnest— 
—can wield an influence which will be felt far beyond 
the confines of South Carolina. 


Last year we instituted a Ten Point Program which 
is even now receiving recognition and commendation 
from distant parts of the country. Who can say that 
a similar program in each state, modified to suit 
local conditions, might not be the very means of 
warding off the revolution in medical care which is 
now being proposed. The united effort of every 
member of our Association might well become the 
yeast which will leaven the whole lump. 
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THE 1945 WAGNER-MURRAY-DINGELL 
BILL 
AN ANALYSIS 


The 1945 version of the Wagner-Murray-Dingell 
Bill was introduced in the United States Senate on 
May 24, 1945 by Senator Wagner and Senator Mur- 
ray. A companion Bill was introduced on the same 
day in the House of Representatives by Mr. Dingell. 
The Bill (S. 1050) to be known as “Social Security 
Amendments of 1945,” is broad and comprehensive, 
covering practically every phase of the social security 
system. It is divided into ten sections, each section 
dealing with a certain phase of the Social Security 
Program. It amends in various ways the present 
provisions for old age and retirement benefit pay- 
ments, unemployment insurance, public health 
measures and related subjects. It includes, section 2, 
provision for extensive grants and loans for hospital 
and health center construction and for preliminary 
surveys for the purpose of ascertaining the needs 
along this line. 


Section 9 provides for a National Social Insurance 
System. This is effected by amendment of the Social 
Security Act, as amended, by changing Title 2 of 
said act to read as provided in the Bill. This section, 
by which the comprehensive national social insurance 
system would be established, is divided into several 
parts, designated A to H inclusive. Part A, with 
which we are especially concerned, provides for the 
plan of Prepaid Personal Health Service Insurance. 
This is the part which affects more than any other 
the medical profession of the United States. This 
year there have been included also, in addition to 
provision for medical service benefits, similar ar- 
rangements with respect to dental service and home 
nursing. Also included are provisions for hospitali- 
zation and “laboratory” benefits. These are the prin- 
cipal provisions of Section 9: 


I.—DEFINITIONS 


(a) The term “personal health service benefits” in- 
cludes general and special medical benefit, general 
and special dental benefit, home nursing, laboratory 
and _ hospitalization benefit. 


(b) The term “general medical benefit” means 
services furnished by a legally qualified physician or 
by a group of such physicians, such as general or 
family practitioners. 


(c) The term “special medical benefit” refers to 
services of a legally qualified physician who is a 
specialist or consultant or services of a group of such 
physicians qualified with respect to the class of 
service furnished. 


(d) The terms “general dental benefit” and 
“special dental benefit” have the same meaning with 
respect to dental services as do the foregoing terms 
respectively in reference to those of the medical pro- 
fession. 


(e) “Home nursing benefit” means nursing care of 
the sick furnished in the home by (1) a registered 
professional nurse or (2) a practical nurse who is 
legally qualified. 


(f) “Laboratory benefit” means such necessary 
laboratory or related services, supplies or commodi- 
ties as the Surgeon General may determine, including 
chemical, bacteriological, pathological, diagnostic and 
therapeutic X-ray, ophthalmic services and eyeglasses 
and related supplies. 


(g:) “Hospitalization benefit” means an amount, 
as determined by the Surgeon General after consulta- 
tion with the Advisory Council, not less than $3.00 
and not more than $7.00 for each day of hospitali- 
zation not in excess of 30 days; not less than $1.50, 
nor more than $4.50 for each day of hospitalization 
in excess of 30 days and not less than $1.50 and 
not more than $3.50 per day for each day of care 
in an institution for the care of the chronic sick. In 
lieu of such compensation, the Surgeon General is 
authorized to enter into contracts with participating 
hospitals on a cost-per-day basis within the above 
limits. 


(h) “Participating hospitals” are institutions pro- 
viding all necessary and customary hospital services 
and found by the Surgeon General to be qualified 
according to the requirements set out in the Bill. 


II.—PERSONS ENTITLED TO PERSONAL 
HEALTH SERVICE BENEFITS 


Every individual, and every dependent of an in- 
dividual, who is “currently insured” as defined else- 
where in the Social Security Act, and who has been 
determined by the Social Security Board eligible for 
benefits, is entitled to receive personal health service 
benefits. Also entitled are all individuals who are 
eligible for and entitled to old age, retirement, sur- 
vivors and extended disability insurance benefits, 
provided for under Part C of the section. 

In order to be “currently insured” and therefore 
eligible, one must have been paid wages of not less 
than $150.00 during the first four of the six com- 
pleted calendar quarters immediately preceding the 
first day of the benefit year; or must have been em- 
ployed and insured under the Social Security Act 
for not less than six quarters out of the first twelve 
of the fourteen completed quarters immediately pre- 
ceding the first day of the benefit year. 
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III.—PERSONS AUTHORIZED TO FURNISH 
SERVICES 


(a) Any physician, dentist or nurse legally qualified 
by a State to furnish any of the services included as 
personal health service benefits will be qualified to 
furnish such services under the terms of the Bill. 
This provision extends to any group of physicians, 
dentists or nurses or combinations thereof whose 
members are similarly qualified. 

(b) Those physicians and dentists who are quali- 
fied to render specialist or consultant services as de- 
termined by the Surgeon General in accordance with 
general standards previously prescribed by him, would 
be authorized to render specialist or consultant serv- 
ices as benefits under the Bill. In establishing the 
general standards for such services, the Surgeon 
General is required to consult with the Advisory 
Council and to utilize standards and certifications 
developed by competent professional agencies and 
to take into account the personal resources and needs 
of regions and local areas. The specialist or con- 
sultant services would be available only upon ad- 
vice of a general or family practitioner or an attend- 
ing specialist or consultant or when requested by an 
individual entitled thereto, and approved by a medi- 
cal administrative officer appointed by the Surgeon 
General. 

Home nursing benefits would be available only 
upon the advice of a legally qualified attending phy- 
sician or when requested by an individual entitled 
thereto and approved by a medical officer designated 
by the Surgeon General. 

(c) Hospitalization benefits would be furnished by 
those participating hospitals included upon a list of 
such institutions to be published by the Surgeon 
General. The right of institutions to be included on 
such list is to be determined according to general 
standards previously prescribed by the Surgeon Gene- 
ral after consultation with the Advisory Council; and 
he is directed to make findings of fact and decisions 
as to the status of any institution with reference to 
such standards. 


In this connection it is specifically provided that 
the Surgeon General shall exercise no supervision or 
control over a hospital which is not Government 
owned or operated, and that no requirement for 
participation shall prescribe the hospital’s administra- 
tion, personnel or operation. 

(d) Laboratory benefits would be furnished by 
legally qualified practitioners other than physicians 
and include certain services and appliances prescribed 
by a physician or other legally qualified practitioner. 
When such services or supplies are provided to a 
hospitalized patient or by a physician or dentist in- 
cidental to services furnished by them as_ benefits, 
payment for such laboratory benefits will be included 
in payments for hospitalization or the other services 
respectively. 


Every individual entitled to general medical or 
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general dental benefits is permitted to select from 
those qualified and designated as provided in the 
Bill the ones from whom he shall receive such bene- 
fits, subject to consent of the practitioner selected and 
such selection may be made through a representative 
of the individual and may be changed. A list of the 
names of the medical and dental practitioners and 
groups of the same who have agreed to furnish serv- 
ices shall be published and made known in each local 
area by the Surgeon General, these lists to include 
general or family practitioners and qualified specia- 
lists and consultants, the latter to be identified with 
the class or classes of services for which each is 
qualified. 


IV.—HOW PAYMENT FOR SERVICES 
TO BE MADE 


(a) The Bill provides that payment for the serv- 
ices of general and family practitioners or general 
dental practitioners shall be made (1) on the basis 
of fees-for-services, according to a schedule; (2) on 
a per capita basis; (3) on a salary basis, whole or 
part-time or (4) on a combination or modification 
of the other plans, as approved by the Surgeon 
General. The method of the four enumerated to be 
used is to be determined in each local area as the 
majority of the general medical and family practi- 
tioners or of the general dental practitioners shall 
elect; and where certain of the practitioners in a given 
area do not select the method approved by the 
majority, the Surgeon General is authorized to make 
payment to them according to one of the other 
methods where he determines that such action will 
contribute to carrying out the purposes of the sec- 
tion. It is provided that the Surgeon General shall 
not be prohibited from negotiating agreements or 
cooperative working arrangements to utilize inclusive 
services of hospitals and their staffs or from entering 
into contracts for such inclusive services. 


(b) Payment to qualified and designated specia- 
lists and consultants for their services may include 
payments on a salary, per session, fee-for-service, per 
capita or other basis as the Surgeon General and 
the specialists and consultants may agree. 


It is provided that payments for all of the services. 
and this applies to the services of practitioners, 
specialists or nurses, may be either nationally uni- 
form or adapted to meet local conditions. (This pro- 
vision apparently is in conflict with the other re- 
ferred to above in respect to payments for services 
to general practitioners—that the same shall be based 
upon the decision of the majority in each local area. ) 
It is also provided that the payments shall be ade- 
quate in terms of annual income or its equivalent and 
by reference to the annual income customarily re- 
ceived among physicians, dentists or nurses, having 
regard for age, specialization and type of community. 
It is also provided that payments shall be com- 
mensurate with the skill, experience and responsibility 
involved: 
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(c) The Surgeon General is authorized, in the 
interest of maintenance of high standards of quality, 
to prescribe maximum limits to the number of po- 
tential beneficiaries for whom a practitioner or group 
of practitioners may undertake to furnish services. 
These limits may be nationally uniform or adapted to 
take account of relevant factors. 


With 
notice, fail to select a general or family practitioner 


respect to the individuals who, after due 
or who have been refused by the practitioner selected, 
the Surgeon General is authorized to make per capita 
payments on a pro rata basis among the practitioners 
of the local area involved. In each local area the pro- 
vision of general medical and dental benefits for all 
individuals entitled to the same shall be a collective 
responsibility of all the qualified practitioners in each 
branch who have undertaken to furnish such benefits. 


V.—ADMINISTRATION 


The administration of the system is placed in the 
hands of the Surgeon General of the Public Health 
Service who shall perform his duties under the super- 
vision and direction of the Federal Security Admini- 
strator and after consultations with the Advisory 
Council as to questions of general policy 
ministration. Also he shall have the duty, in con- 
sultation with the Social Security Board, of studying 
and making recommendations as to the most effective 
methods of providing personal health service bene- 


and ad- 


fits through social insurance and otherwise, as_ to 
legislation, matters of administrative policy, etc. 


The Surgeon General is directed to take all neces- 
sary steps and after consultation with the Advisory 
Council, to negotiate agreements or working arrange- 
ments with appropriate Government or 
otherwise, .private persons or groups and combina- 


agencies, 


tions, to utilize their services and facilities in furnish- 
ing the benefits provided for. He is authorized to 
delegate to any officer or employee of the Public 
Health Service or any Government or local cooperat- 
ing agency such of his powers and duties as he may 
consider proper. After consultation 
with the Board and the Council and with the ap- 
proval of the Federal Security Administrator, he shall 
prescribe and publish rules and regulations and re- 
quire such records and reports as may be necessary. 
The Surgeon General shall notify the Managing 
Trustee of obligations incurred and certify disburse- 
ments from the Trust Fund to meet the same. He 
shall appoint local area committees to aid in ad- 


necessary and 


ministration, these to include representatives of per- 
sons entitled to receive services as benefits, practi- 
tioners, groups of practitioners, institutions and agen- 
cies furnishing services, and others. Such committees 
shall be consulted at frequent intervals and kept 
informed as to availability of benefits and are author- 
ized to make reports with recommendations to the 
local area officers or to the Surgeon General. 


(a) The National Advisory Medical Policy Council, 
established under this section, would consist of the 
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Surgeon General as Chairman and 16 members ap- 
pointed by him with the approval of the Federal 
Security Administrator. The 16 members would be 
selected from panels of names submitted by profes- 
sional and other agencies concerned with medical, 
dental and and with 
the operation of hospitals and laboratories and from 


nursing services, education, 
among others informed on the need for or provision 
of the services indicated. The membership of the 
Council would include medical and other profession- 
al representatives and public representatives in such 
proportions as are likely to provide fair representation 
to the principal interested groups; to meet not less 
than twice a year and whenever at least 4 members 
request a meeting. Each member would hold office for 
4 years with expiration of their terms staggered. 
They would be paid at the rate of $25 per day while 
attending meetings or to official business and travel- 
ing, in addition to travel expenses. 


The Council would advise the Surgeon General 
with reference to general policy and administration, 
professional standards, designation of specialists and 
consultants, methods of encouraging the attainment 
of high standards in professional and public health 
work, standards for participating hospitals, methods 
of paying for personal health service benefits, their 
quality and adequacy, policy and procedures for de- 
termination of disability and grants-in-aid for pro- 
and research. The 
authorized to function through committees or com- 


fessional education Council is 


missions. 


(b) A hospital not included on the list of ap- 
proved participating hospitals or which has been re- 
moved therefrom for cause is authorized to petition 
the Surgeon General, whereupon a hearing may be 
held at which evidence would be o#ered as to the 
hospital’s right to be included on the list. 


(c) The Surgeon General is authorized to establish 
Appeal bodies to hear complaints of interested part- 
ies, members of the public, practitioners or hospitals, 
and to take such steps as may be appropriate to 
remedy the grounds for complaint. It is provided 
that where disputes involve questions of professional 
conduct, the hearing body shall contain disinterested 
professional representation and shall consist exclusive- 
ly of such where the only questions involved concern 
professional practice or conduct. Such powers and 
duties conferred on the Social Security Board with 
respect to disability, unemployment and old age in- 
surance under the Act are vested in the Surgeon 
General with respect to this part involving personal 
health service. 


(d) The benefits provided may be extended to 
“non-insured” individuals in return for equitable pay- 
ments to the Trust Fund in accordance with agree- 
ments and working arrangements entered into by the 
Surgeon General with various public agencies. This 
is designed obviously to provide for coverage of 
Government employees and other limited groups of 
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employees not now reached by the provisions of the 
Social Security Act. 


(e) After consultation with the Advisory Council 
and with the approval of the Administrator, the Sur- 
geon General may: 


(1) Require every individual entitled to the bene- 
fits hereunder to pay a fee with respect to the first 
service or with respect to each service in a period 
of sickness or course of treatment. The payment of 
such fees may also be limited to certain classes of 
service as, for instance, home calls, office visits, etc. 
This provision is expressly for the purpose of pre- 
venting or redycing abuses in connection with the 
procuring of benefits. 


(2) Restrict the content of dental or home nursing 
benefits, having regard in this connection for the 
adequacy of available personnel. 


(3) Increase the maximum number of days for 
which an individual may be entitled to hospitaliza- 
tion during any one year beyond 60 days which other- 
wise is fixed as the maximum. Such action may be 
taken when the Surgeon General finds that moneys 
in the separate account are adequate. 


(4) Limit for any calendar year or part thereof 
the cost of laboratory benefits to be borne by pay- 
ments from the separate account established for that 
purpose. 


(f) Specific limitations on the time for filing appli- 
cation for hospitalization benefits are provided. The 
Surgeon General and the Social Security Board joint- 
ly are charged with the duty of studying and mak- 
ing recommendations as to methods of providing re- 
lated benefits not provided for in the Act, expected 
costs of same and methods of payment; also as to 
needed services and facilities for the care of the 
chronic sick, physically or mentally affected, and 
methods of prevention of such ailments. 


(g) The benefits provided under this part of the 
Bill are not to be applicable with respect to any 
injury, disability or disease, treatment or other bene- 
fit in connection with which would be compensable 
under a workmen’s compensation plan of the United 
States or any State. 


(h) It is provided that the methods of admini- 
stration shall insure prompt and efficient care of in- 
dividuals, promote personal relationships between 
physician and patient, provide professional and finan- 
cial incentives for the advancement of practitioners 
and encourage high standards in the quality of serv- 
ices through the adequacy of payments, assistance in 
opportunities for study, use of facilities, etc. They 
shall also be designed to aid in the prevention of 
disease, disability and premature death. 

(i) The Surgeon General is required to make a 


full report to Congress at the beginning of each ses- 
sion, including a record of consultations with the 


Advisory Council and the latter’s recommendations. 
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(j) Finally, appropriation is authorized for the 
fiscal year ending June 30, 1946 and for each year 
thereafter of a sum sufficient for all necessary ex- 
penses, and appointment is authorized in the Public 
Health Service of such personnef and in such grades 
as may be necessary without regard to other limita- 
tions in the Public Health Service Act. 


VI—GRANTS-IN-AID FOR PROFESSIONAL 
EDUCATION 


The Surgeon General is authorized to administer 
grants-in-aid to nonprofit institutions and agencies 
engaged in research or professional education where 
application has been made therefor and the Surgeon 
General finds with the advice of the Council and 
after consultation with other federal agencies that 
such aid is justified by the probable results to be 
accomplished. During the 5-year period beginning 
January 1, 1946, it is directed that preference be 
given such grants with respect to projects to aid 
servicemen seeking post graduate education as medi- 
cal or dental practitioners and in related services. 
An amount equal to 1% of the total sum expended 
for benefits exclusive of unemployment insurance 
benefits, or 2% of the amount expended for benefits 
under Part A after the first year, is provided for the 
purpose of making such grants- in-aid. 


VII.—EVIDENCE, PROCEDURE AND 
JUDICIAL REVIEW 


This subject is covered under Part H of Section 
9 of the Bill and as set forth therein applies to the 
other phases of the National Social Insurance System 
as well as to that dealing with personal health service 
benefits. It will be recalled that the Surgeon General, 
elsewhere in the Bill, is given with respect to ad- 
ministration of personal health service benefits the 
authority vested in the Social Security Board in re- 
spect to other benefits. Therefore, for the convenience 
of the reader, the references in this part of the Bill 
to the Social Security Board have been changed in 
the following observations to read “the Surgeon 
General.” 

(a) He is directed to: (1) make rules and regula- 
tions, establish procedures and methods of proof as 
to rights of benefits; (2) make findings of fact and 
thereafter if requested hold hearings and, on basis 
of evidence, affirm, modify or reverse his previous 
decision; (3) on his own motion, hold hearings and 
conduct investigations as he may deem necessary; 
(4) issue subpoenas and compel attendance of wit- 
nesses from any place in the United States or its 
possessions. In case of refusal to comply, the District 
Court is authorized to issue an order requiring same, 
non-compliance being punishable as contempt. 

(b) The same section provides that the decisions of 
the Surgeon General shall be reviewable by civil ac- 
tion in the District Court of the United States, com- 
menced not more than 60 days after notice of such 
final decision, said action to be brought in the dis- 
trict in which the plaintiff resides. In such action the 
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Surgeon General’s findings of fact, if supported by 
substantial evidence, shall be conclusive; the court, 
on motion of the Surgeon General before his answer is 
filed, shall remand the case for further action by the 
Surgeon General and may at any time for cause order 
the taking of additional evidence, in which event the 
Surgeon General may modify or affirm findings of 
fact or decision or both and file same with the Court. 
The judgment of the Court shall be subject to review 
the same as in other civil actions. 

Upon final decision of the Surgeon General or the 
Court, payment is to be made to the person entitled 
to the same, by the Managing Trustee, except that 
where review of the Surgeon General’s decision is 
or may be sought as provided herein, such payment 
may be withheld pending such review. 

(c) Under this section also the Surgeon General 
is authorized to make. payment where the interest 
of an applicant would be served thereby, without 
respect to his legal competency or incompetency. The 
Surgeon General is authorized to delegate ‘to any 
member, officer or employee (presumably, of the 
Public Health Service) any of the powers conferred 
upon him by this section and to be represented by his 
own attorneys in Court. Other provisions with re- 
spect to certain administrative detai!s of no _parti- 
cular importance are also included. 

The remainder of Section 9 deals with other phases 
of the National Social Insurance System, generally 
by amendment of the existing provisions of the Na- 
tional Security Act. It is not concerned with services 
in the form of medical care or hospital treatment. 
The principal divisions will be referred to very brief- 
ly: 

Part B deals with unemployment insurance and 
payments for temporary disability, increasing to some 
extent the amounts payable under existing law. 

Part C amends the provisions of the present law 
in reference to retirement and old age insurance, 
survivors and extended disability benefit payments. 

Part D makes provision for the National Social 
Insurance Trust Fund, referred to throughout the 
Bill, including Part A of Section 9, as the Trust Fund. 
It is provided that this Fund shall consist of the 
assets held by the Secretary of the Treasury for the 
Federal old age and survivors insurance Trust Fund 
on January 1, 1946, contributions collected under the 
National Social Insurance Contributions Act, and 
such other amounts as may be paid or belong to the 
Trust Fund by virtue of any other provision of law. 
There is authorized to be appropriated to the Trust 
Fund such additional sums as may be required to 
finance the benefits and payments of the Social In- 
surance System. 

The Board of Trustees of the said Trust Fund is 
created, to consist of the Secretary of the Treasury, 
the Secretary of Labor and the Chairman of the 
Social Security Board, the Secretary of the Treasury 
being designated as the Managing Trustee. The duties 
and responsibilities of the Board and of the Manag- 
ing Trustee are fully set forth in this Part. 
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Part E makes provision for the allowance of credit 
for military service to the extent of $160 to each 
serviceman as remuneration for employment for each 
calendar month or any part of the same, of active 
military or naval service after September 7, 1939. 
The term “serviceman” includes men and women. 
Provision is made for retroactive payment of the 
benefits. 

Part F consists of ‘definitions and provisions with 
respect to insurance coverage and eligibility for bene- 
fits under the National Social Insurance System. 

Part G prescribes the Social Insurance contributions 
to be made by both employers and employees. 

Under the previsions of this Part, every employer 
and every employee would pay a contribution equal 
to 4% of the wages paid or received, respectively, 
after December 31, 1945 with respect to employment 
after such date, and every self-emploved individual 
would pay 5% of the market value of his services 
rendered as a self-employed individual after Decem- 
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ber 31, 1945 with respect to services after such date, 
up to the amount of $3600 per year. 

Other provision 1s made for the payment of a 
lesser proportion of wages by employees under special 
conditions. 

Authorization is made for appropriation from time 
to time to the Trust Fund of amounts equal to the 
contributions in civil employment, in respect to the 
credits provided under Part E of $160 per month for 
military service. 

The Social Security Board is charged with the duty 
of collecting the contributions provided for, and other 
administrative and technical provisions are included. 

Part H—In addition to the provisions with respect 
to Evidence, Procedure and Judicial Review, dealt 
with above, this Part includes a number of other 
general provisions having reference chiefly to the 
administration of the phases of the Social Insurance 
System, which are not concerned with personal health 
benefits. 





CORRESPONDENCE 





May 31, 1945 
Julian P. Price, M.D., Editor 
Journal of the South Carolina Medical Assn. 
Florence, South Carolina 


Dear Dr. Price: 


On Thursday, May 24, I introduced with Senator 
Murray a bill, S. 1050, entitled: “The Social Security 
Amendments of 1945.” The bill provides for “the 
national security, health and public welfare.” Repre- 
sentative Dingell of Michigan introduced a companion 
bill (H. R. 3293) in the House at the same time. 

I am forwarding the bill itself, and a copy of my 
speech in the Senate for your information and use. 

I particularly invite your earnest study of the pro- 
visions of the bill relating to health. There is ab- 
solutely no intention on the part of the authors to 
“socialize” medicine, nor does the bill do so. We are 
opposed to socialized medicine or to State medicine. 
The health insurance provisions of the bill are in- 
tended to provide a method of paying medical costs 
in advance and in small convenient amounts. 

During the formulation of this bill, we have bene- 


fited greatly from the constructive advice and sug- 
gestions of practicing physicians, and of physicians 
in clinical and teaching positions. Their constructive 
suggestions have resulted in changes in the bill which 
we presented in the last Congress. Undoubtedly other 
changes will be made before the bill is enacted into 
law. We wish to have it known that we invite con- 
structive suggestions (rom the medical profession. 

In addition, members of the medical profession 
will be given full opportunity to voice their opinions 
in open hearings when the bill is considered in Com- 
mittee. 

I hope that you will print this letter in your Jour- 
nal and that you will join me in urging the medical 
profession to undertake an earnest study of the actual 
provisions of the bill. In this way you can help im- 
measurably in avoiding misunderstanding and mis- 
interpretation of the legislation and in stimulating 
physicians and medical and hospital organizations to 
come forward with constructive suggestions and ad- 
vice. 

Sincerely yours, 
ROBERT F. WAGNER 
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Authors are earnestly requested to furnish this de- 
partment with reprints or abstracts or both, to be 
sent to 82 Rutledge Ave., Charleston 6, S. C. 


ALLISON, J. R. (Columbia): The relation of hy- 
drochloric acid and vitamin B complex deficiency in 
certain skin diseases. (South. Med. J. 38:235-241, 
April, 1945) 


Dr. Allison finds that persons with skin diseases 
due to or associated with deficiency of the vitamin- 
B complex have a deficiency of gastric hydrocloric 
acid, and that best results are secured by giving both 
of these substances. 


BUNCH, G. H. (Columbia): Mucoid disease of 
the appendix. (Ann. Surg. 121:704-709, May, 1945) 


A rather rare disease due to chronic localized ob- 
struction, giving rise to mucocele and perhaps eventu- 
ally to such a curious condition as “jelly-belly.” Four 
cases are reported. 


LASSEK, A. M. (Charleston): The human pyra- 
midal tract: X. The Babinski sign and destruction of 
the pyramidal tract. (Arch. Neurol. & Psy. 52:484- 
494, Dec., 1944) 


In a full and heavily documented article Dr. Las- 
sek points out that the Sign of Babinski can be elicited 
in persons with no loss of pyramidal tract fjbers, and 
in a few “normal” people. Drugs, hypoglycemia and 
other factors may produce the sign temporarily. The 
productive mechanism is of a capricious nature. 


LAUB, G. R. (Columbia): Ranula. (Arch. 
Otolaryngol. 41:300-302, April, 1945) 


A cystic tumor of unknown cause which should be 
removed through the mucous membrane of the mouth. 
Report of removal of such a tumor about 2 inches in 
diameter. 


MacINNIS, K. B. (Columbia): Allergy the step- 
child of medicine. (South. Med. & Surg. 107:109, 
March, 1945) 


The writer believes that this great, big, overstuffed 
stepchild requires a most compendious scientific 
knowledge for his control. The prospect, like allergy, 
overwhelms us. Sometimes we think that as a “major 
branch,” it should be broken from the medical family 
tree and used to whip itself into a proper shape. 


MOORE, A. T. (Columbia): Fractures of the hip 
joint. (South. Med. & Surg. 107:16-17, Jan., 1945) 


A method of treatment involving multiple nailing 


or blade-plate fixation is reported. 300 cases are 
analyzed. 


PRIOLEAU, W. H. (Charleston): Extensive vari- 
cosities of the leg originating from the gluteal vein. 
(Surgery 17:135-137, Jan., 1945) 


Report of an unusual source of varicosities treated 
successfully surgically. 


SMITHY, H. G. (Charleston): Complicating factors 
in the surgical management of varicose veins. (Sur- 
gery 17:590-605, April, 1945) 


The author discusses anatomic variations, throm- 
bophlebitis, cellulitis and other conditions making 
successful surgery difficult. Interruption of sympa- 
thetic nerve impulses is helpful. A severe reaction to 
sodium morrhuate is reported. 


Ibid. Mixed malignancy of the breast. ( Surgery 
16:854-864, Dec., 1944) 


The presence of two different types of neoplastic 
tissue in the same organ is rare. The author sum- 
marizes reported cases and describes an instance of 
mixed sarcoma and adenocarcinoma of the breast of 
a ten year old Negro girl. Surgery and radiation ap- 
pear to have effected a cure up to nearly four vears 
later. The case appears to be unique. 


STUBBINGS, S. G., Jr.: See White, J. W. 


WESTON, Wm. Jr. (Columbia): Rheumatic fever. 
(South. Med. J. 38:189-194, March, 1945) 


Dr. Weston notes that rheumatic fever is more 
common in the South than is usually believed. He 
cites the factors which bear on the development of 
the disease, and summarizes a series of 30 cases. 


WHITE, J. W. (Greenville): Growth arrest for 
equalizing leg lengths, by J. W. White and S. G. 
Stubbins, Jr. (J. A. M. A. 126:1146-1149, Dec. 30, 
1944) 


The authors present their experiences with a simple 
surgical technique, and offer a scheme of calculation 
for the procedure. 


ZIMMERMAN, S. L. (Columbia): Pulmonary hy- 
pertensive heart disease. (South. Med. J. 38:33-38, 
Jan., 1945) 


The author discusses failure of the right ventricule 
from various causes, and indicates the value of 
electrocardiographic studies. Expectations of results 
of treatment are somewhat pessimistic. 
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BOOK REVIEWS 








A TEXTBOOK OF OPHTHALMOLOGY 


Third Edition, Revised, by Sanford R. Gifford, M.D. 
Publishers W. B. Saunders Co., Philadelphia, Pa., 
1945 


Designed in 1938 as a book to compress in a 
limited space of one small volume the more practical 
and essential facts of ophthalmology for the general 
practitioner and ~medical student, this textbook has 
undergone its second revision, in its attempt to keep 
pace with ever changing modern concepts. New sec- 
tions have been added to include further discussion 
of ptosis, contact glasses, cyclodiathermy, and epi- 
demic keratoconjunctivitis. There are 215  illustra- 
tions; 13 color plates; and, four explanatory charts 
included in the appendix which states the appraisal 
of loss of visual efficiency as the standard method 
approved by the American Medical Association. The 
text, itself, of necessity, must be brief but it is com- 
plete and certainly adequate. 


PERIPHERAL NERVE INJURIES 


Principles of Diagnosis; Webb Haymaker and Barnes 
Woodhall. W. B. Saunders Co., Philadelphia, 1945. 
$4.50. 


This book is the most complete manual on the 
diagnosis of peripheral nerve injuries yet published. 
The 225 illustrations include photographs of patients 
with typical lesions and simplified anatomical sketches 
of great clarity. These were collected largely through 
the Medical Illustrations Service of the Army Insti- 
tute of Pathology. Tests for the function of all im- 
portant peripheral nerves are clearly described. The 
pathologic changes in injured nerves are not em- 
phasized. Details of treatment are not included in 
the scope of this book. However, some reference to 
therapy might increase its value to the average 
practitioner. It is a volume that should be on the 
desk of every physician who handles peripheral nerve 


injuries. 
F. E. K. 


A MANUAL OF TROPICAL MEDICINE 


Mackie, Col. T. T., Hunter, Major G. W., and Worth, 
Captain C. B. 

Prepared under the auspices of the Division of Medi- 
cal Sciences of the National Research Council. Phila., 
W. B. Saunders, 1945 

This volume does not pretend to be exhaustive, but 
provides in small compass a large amount of brief, 
handy information. South Carolina normally includes 
a sufficiently large number of tropical diseases to 
make this book a very useful desk manual for the 
practitioner in various lines, and returning members 
of the armed forces will probably bring back varie- 
ties of disease strange to us. Some of the information 
is heretofore unpublished. A section on laboratory 
methods is sacboiledl The book is well illustrated and 
indexed and of a size fit for comfortable reading. 

W. 
MODERN CLINICAL SYPHILOLOGY; DIAG- 
NOSIS, TREATMENT, CASE STUDY 


Stokes, J. H., Beerman, H., and Ingraham, N. R. 
3rd ed. Phila., W. B. Saunders, 1944 

In reviewing this text one cannot help but be im- 
pressed and grateful to the authors for so complete 
and organized a presentation of a subject so promi- 
nent before the medical profession today. 

Differential diagnoses are given in detail and the 
various systems of the body are taken up separately. 
Many helpful illustrations and summary sheets are 
presented in the unique manner of the authors and 
make possible quick and impressive references. 

This text also treats the subjects from the stand- 
point of the Armed Services and Public Health. 

The modern conception of treatment is so thorough- 
ly covered that one can hardly realize so much from 
a one volume text. Treatment is presented not only 
from the authors’ viewpoint but the authors have 
drawn extensively from their colleagues. Treatment 
carries up to the present knowledge of penicillin in 
the management of syphilis. 

This text may well be considered a classic in its 
field of endeavor. 





P. W. S., Jr. 








NEWS 














ITEMS 





Captain Henry Herbert, who formerly practiced 
in Florence, was visiting in South Carolina recently. 
He is now stationed at Bryan, Texas. 


The Coastal Medical Society held its regular month- 
ly meeting in Walterboro with Dr. J. N. Walsh, 
President, presiding. Dr. V. W. Brabham, Jr., of 
Orangeburg, read a most interesting paper on EN- 
DOMETRIOSIS. This paper was discussed by Drs. 
A. E. Baker, George Bunch and Robert Bailey. Dr. 
Robert Wilson, Jr., of Charleston, gave a very timely 
and instructive discussion of the DIABETIC MAN- 
AGEMENT OF THE SURGICAL PATIENT. The 





meeting was followed by a delightful steak dinner. 


On May 3rd., Dr. Chapman Milling of Columbia 
presented to the Medical History Club of Charleston 
a paper on Dr. George Milligan, a Charleston Coloni- 
al physician. The History Club of Charleston has 
been meeting regularly for twenty years. 


Dr. W. Thomas Brockman, President of the S. C. 
Medical Association, was the speaker at a meeting 
of the Buncombe County Medical Society in Ashe- 
ville, N. C., on June 18. His subject was EVERY- 
DAY DISEASES OF RECTUM AND COLON OR 
IS PROCTOLOGY JUSTIFIABLE. 
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PUBLIC HEALTH NEWS 








DR. KENNETH LYNCH RESIGNS FROM 
EXECUTIVE COMMITTEE 
DR. JOSEPH I. WARING OF 
CHARLESTON ELECTED 


Dr. Kenneth M. Lynch, who served as a member 
of the Executive Committee of the State Board of 
Health for ten years and who succeeded Dr. F. M. 
Routh as Chairman May 1, 1940, resigned May 23, 
and Dr. Joseph Ioor Waring of Charleston was elected 
to fill the vacancy. 

In offering his resignation to Governor Ransome J. 
Williams, Dr. Lynch explained that it was necessary 
a “lack of time for the Board’s work.” 
The resignation was accepted with deep regret. 

Dr. Lynch, a native of Texas, was instructor of 
pathology at the University of Pennsylvania, 1911- 
1913; professor of pathology at the Medical College 
of the State of South Carolina, 1913-1921; private 
practitioner in Dallas, Texas, 1921-1926, 
1927, professor of pathology at the Medical College 


because oi 


and _ since 


and pathologist to Roper and other hospitals. He 
became Vice Dean of the Medical College in 1935, 
and Dean in December, 1943. A doctor of laws de- 
gree was conferred upon him in 1930 by the Uni- 
versity of South Carolina, and on May 29 of this 
year a similar degree was conferred upon him by the 
College of Charleston. 

Dr. Lynch’s successor to the Executive Committee, 
Dr. Waring, has been practicing medicine in Charles- 
ton since 1927 and is one of South Carolina’s leading 
pediatricians. He was graduated from Yale Medical 
School in 1921. He served his internships and _resi- 
at Roper Hospital in Charleston, Bellevue 
Hospital and Willard Parker Contagious 
Hospital, both in New York City. 

Before commecing the practice of pediatrics in 
Charleston, Dr. Waring for four years carried on a 
child health Rutherford County, 
Tennessee, under the auspices of the Commonwealth 


dencies 
Diseases 


demonstration in 


Fund. He is Associate Professor of Pediatrics at the 
Medical College of the State of South Carolina; Visit- 
ing Pediatrician for Roper Hospital; Clinician for 
the Charleston County Tuberculosis Association; and 
Clinician for the Charleston County Health Depart- 
ment. 

For one year Dr. Waring was Acting Editor of 
the Journal of the South Carolina Medical Associa- 
tion, and since that time he has served on the Edi- 
torial Board. As a writer, he is nationally known in 
the medical profession, since many of his articles 
have been published in leading scientific journals. 
For a number of years he was Secretary of the Medi- 
cal Society of South Carolina (Charleston Medical 


Society). He is President of the Alumni Association 


of the Medical College of the State of South Carolina; 
Chairman of the Committee on Arrangements of the 
Refresher Course for Physicians, which has been 
held at the Medical College for the past four years; 
and for the past year he has served as a member of 
the Technical Advisory Committee on the Emergency 
Maternal and Infant Care (EMIC) Program, which 
is conducted through the Division of Maternal and 
Child ,Health of the State Board of Health. 


LIFE ABOARD SHIP 
BY 


R. W. Ball, M.D. 


(Dr. R. W. Ball, former Director of the Division 
of Maternal and Child Health and now a Lt. Col. in 
the Army Medical Corps, is stationed on Okinawa. 
The following poem was written by him while en 
route to that destination. ) 

After months of preparation, and some “briefing” for 
the trip 

We hoisted gear upon our backs and went aboard 

the ship. 
To our designated quarters just between the weather 
decks 

We repaired in haste and dumped our stuff and 

wondered what was next. 


Those quarters were so “chummy,” with the bunks 
four levels high; 
A ceiling low; the aisle between the bunks was 
just a lie. 
A shrug of resignation, then a grin, a laugh, a cheer, 
(We might as well make the best of it) and then 
on deck for air. 


Anticipating pleasure from a cigarette derived 
We all lit up and took a puff, but pleasure was 
short-lived. 
Loud speakers blared in angry tone, “the smoking 
lamp is out 
Throughout the ship” because when tied at dock 
‘twas wrong, no doubt. 


After hours at the dock we then got underway; 
Set out to Sea. For company we had the ocean’s 
spray 
And flying fish. The noonday sun shone from a cloud- 
less sky. 
The ship. would roll, a few were sick and feared 
they would not die. 


We looked around for seats on deck ‘pon which to 
place our rears 
But standing-room was all there was, because there 








were no chairs. 
We stood up here, we stood up there, and then we 
stood around. 
And so throughout the afternoon no comfort could 
be found. 


And evening meal, then out on deck to see the sun 
go down. 
We wondered then what we had done to cause 
the Skipper’s frown, 
Because, with daylight still, and long before the sun 
could dip 
Came orders thru. the microphone, “Prepare to 
darken ship.” 


“All hands, all troops, all officers at once will lay 
below” 
We all complied, but wondered then just where 
in hell to go. 


So back to our compartment, then with hatches not 
all closed 
We lay below, we lay around—stepped on each 
other’s toes. 
We climbed into our bunks to read—there was noth- 
ing else to do. 
There wasn’t any place to go (the “head” was 
crowded too). 
We'd then climb back down to the floor and sit—if 
there was space. 
And frequently en route you'd step upon your 
neighbor’s face. 
In compactness of compartments we were stuffed 
there, man to man 
(And a temperature of ninety) just like sardines in 
a can. 
Then back to bed into our bunks to try to get some 
sleep, 
The ship would roll and we would toss—like riding 
in a jeep. 
The fragrance of the atmosphere (no fresh air in the 
place). 
Half-naked men perspiring—A pig would hide his 
face. 


So after tossing all the night, at last the morning 
came. 
We're up at dawn, the sights to see—But ever it’s 
the same: 
The guard approaches, “Sorry Sir, you'll have to lay 
below. 
The smoking lamp is not yet lit. The ship’s still 
dark,” and so 
We retire to the bathroom which, on ship, is called 
the “head” 
To shave the whiskers off the face—but cut the 
face instead. 
Someone had opened starboard hatch, causing indoor 
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lights to “out” 


You yell and then profanely ask just what it’s all 
about. 
Then one gets beneath the shower and gets lathered, 
head to foot 
Off goes the water suddenly—soap in your eyes to 
boot. 


In time we get to breakfast in the wardroom ‘tween 
the decks. 
It’s crowded—grapefruit in your eye or elbows in 
your necks. 
Then follows a short breathing spell, in which there’s 
naught to do. 
Till nine, when calisthenics start, with ship a-rolling 
too. 
We go thru that for a little while, before we're put 
at ease. 
At ten a 
Japanese. 


lecture down below, and a course in 


In leisure hours one can read, or play perhaps some 
chess, 
Or poker, checkers, or write home—which ever 
suits one best. 
Right when you're in the midst of it, comes thru the 
imcrophone 
“Abadon Ship. This is a drill.” Comply again and 
groan. 


And so time passes. Day by day there’s very little 
change. 
If we didn’t gripe some now and then it would 
indeed be strange. 
But when we reach the target and we all have gone 
ashore. 
We'll wish to God we were back on ship—We’d 
never gripe no more. 


TRUTH IS STRANGER THAN FICTION, 
ESPECIALLY WHEN IT COMES TO 
SOME PEOPLE’S NAMES 


How would you like to be introduced to Miss Sadie 
Ticklebritches? Suppose you received a letter signed: 
Pleasant Roast? What would you do if you had to 
write a check to the order of Margaret Mdora Mary- 
ella Lettie Tomasina Dorey May Durham? They are 
all possibilities, for there are real people in South 
Carolina with those very names. And they're legal 
too, because they're registered with the Bureau of 
Vital Statistics. 

Here are a few more you might run into, too, be- 
fore you get much older: Whispertell Johnson, Cas- 
toria Jenkins, Invasion Moore, Rosie Rumph, Pete 


and Repete Southen (twins), Seven Richardson, 
David Quitoff (13th child), Whity Goforth, Esso 


and Essolene Black (twins), Juquata Garret, Plum 
and Peach Trotter (twins). 

That’s their names all right, and they’ve got birth 
certificates to prove it! 
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Hospitals Now .... And Tomorrow 


A. C. Bachmeyer, M.D., Director of Study 
Commission on Hospital Care, Chicago, Ill. 


Lack of incentive for young doctors to begin prac- 
ticing in rural and semi-rural areas is one of the big 
problems which both the public and the medical 
groups are facing today. Large hospitals, medical 
centers and city practices attract many young physi- 
cians because of the well-equipped laboratories, skill- 
ed technicians and opportunity for continued study. 


In vast stretches of rural America there are no 
hospitals and the small number of physicians which 
serve those areas must work without the valuable 
equipment and assistance which a hospital affords. 


The nation’s postwar planning on local, state and 
national levels is working toward construction of 
hospitals to serve those neglected areas. But before 
any real planning can be done it is first necessary to 
know exactly what hospital facilities and services are 
available at the present time. 


So last fall the Commission on Hospital Care was 
established through the efforts of the American Hos- 
pital Association and was given the job of taking 
the vital inventory of the nation’s hospital facilities. 
The Commissio& on Hospital Care is located at 22 
East Division Street, Chicago 10, Illinois. 


It is an impartial, fact-finding body and its mem- 
bers are outstanding men and women of national 
repute who have a sincere interest in public welfare. 
They include members of the medical, dental and 
nursing professions; hospital trustees and administra- 
tors; public health; medical education; industry; 
labor; agriculture; public welfare and the fields of 
sociology and economics. 


The work in financed by grants from the Common- 
wealth Fund, the W. K. Kellogg Foundation and the 
National Foundation for Infantile Paralysis. 


The objectives of the Commission on Hospital Care 
are to take a census of the present hospital and pub- 
lic health facilities in the nation; appraise their ca- 
pacity for service; establish standards for evaluating 
physical facilities, organization and management of 
hospitals; determine the over-all national need for 
additional facilities and service; formulate a national 
coordinated hospital plan and to suggest methods by 
which that plan can be realized. 


National interest in the survey is widespread. Thirty- 
five states are in one phase or another of their studies. 
Surveys are in process or about to start in: Iowa, 
Massachusetts, Michigan, Minnesota, Missouri, North 
Dakota, New Hampshire and Wisconsin. Survey 
legislation has been enacted but surveys are not yet 
started in: Delaware, Indiana, Maine, North Carolina, 
New Mexico, Oklahoma, Oregon, Rhode Island, Vir- 
ginia, Vermont and Washington. Survey legislation 
is pending in: California, Florida and South Carolina. 
Survey organizing committees have been established 
in: Illinois, Kansas, Kentucky, Louisiana, Montana, 
Nebraska, Ohio, Pennsylvania, Tennessee, Texas, and 
West Virginia. States which are proposing that the 
Post-War Planning Commission Pave owe the survey 
are: Alabama and New Jersey. States which have 
made preliminary hospital studies are: Georgia, Mary- 
land and Utah. 

The commission is conducting a pilot-study in 
Michigan. The inventory of Michigan’s 700 hospitals, 
including nursing homes and other institutions for 


the care of the sick is now nearly completed. The 
method used in Michigan will serve as a pattern 
which other states may use in making their surveys 
if they so desire. 


A detailed study of every hospital in the entire 
country would take more time and money than the 
Commission has at its disposal. Therefore, each state 
is being urged to carry on its own study. In this man- 
ner, local interest in the problem will be aroused. 
Each state will become immediately aware of its 
needs and a desire to furnish adequate hospital serv- 
ice will be stimulated. It is suggested that the survey 
be conducted by a single designated state agency in 
close cooperation with the state planning commission 
and the health department. Representatives of medi- 
cal, dental and nursing professions, hospital admini- 
strators, labor, industry, agriculture, public health 
and welfare should be represented on each state 
study committee. 


Although each state carries on its own study, The 
Commission on Hospital Care will act as a co- 
ordinating body and furnish a standard questionnaire 
for use by all states making the survey. Other work 
materials, as well as the aid of technical consultants, 
will be provided by the Commission. The final job 
of tabulating the information will be done by the 
Commission staff in the national office. 


The hospital and the private physician are a team 
against s mna and disease. For a long time physi- 
cians and hospitals have worked together — and 
fought together — to preserve life and health. The 
technological advances of medicine have made that 
- ge more vital and more effective than ever 
»efore. 


Now that the health spotlight has swung to the 
hospital, we are becoming increasingly aware that 
there are not enough hospitals to serve everyone who 
needs hospital care. 


But the spotlight has also swung to planning. Be- 
fore we build, we have to plan so that every area— 
rich or poor—will have its share of the vital hospital 
facilities. 


That is why the Commission on Hospital Care is 
directing this county-by-county survey of the nation’s 
hospitals. In this way we can put a magnifying glass 
to the hospital problem in each area, yet retain a 
picture of the overall needs of the county, the state 
and the nation. 


It is poet of the Commission’s undertaking to solve 
the problem of uneven distribution of hospitals and 
physicians. We know that doctors are not attracted 
to areas where there are no facilities. So we must be 
certain that the postwar hospitals are built in the 
right places. Each community can’t just “up—and 
build a hospital” but must fit itself into the plans 
of its neighbors. 


For all of these reasons, a survey to determine 
need is vital. The Commission on Hospital Care 
urges all members of the medical profession and all 
other public-spirited citizens to give their utmost co- 
operation to this inventory in order that our nation’s 
hospitals may be built where they are needed and 
where they can be operated to the best advantage of 
all of the people. 
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ARE NEEDED 


For the underweight patient just recovered 
from severe acute or chronic illness, increase 
in weight may be difficult to achieve with the 
customary high-caloric diet. Yet restoration 
of normal fat deposits and correction of nu- 
tritional deficiencies are essential for rapid 
return of strength and resistance to infection. 

The intake of essential nutrients high in 
calorific value is expeditiously accomplished 
by including Ovaltine in the diet. This tasty 
food drink, made with milk as directed, is 


enjoyed by all patients both as a mealtime 
beverage and between meals. Not only rich 
in calories, it also provides generously other 
nutrients urgently required: biologically ade- 
quate proteins, highly emulsified fat, B com- 
plex and other vitamins, as well as the 
essential minerals iron, copper, calcium, and 
phosphorus. The low curd tension of Oval- 
tine favors quicker gastric emptying, hence 
the appetite actually tends to become en- 
hanced through this desirable behavior. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three daily servings of Ovaltine, each made of 
Ya oz. Ovaltine and 8 oz. of whole milk,* provide: 


31.2 Gm. irueeodea ti ioe 2953 1.U. 
62.43 Gm. VITAMIND ....... 480 1.U. 
29.34 Gm. EE «<6 6 6 6% 1.296 mg. 
1.104 Gm RIBOFLAVIN. ...... 1.278 mg. 

.903 Gm. ME sv eek eees 7.0 mg. 
11.94 mg. a ee a a 5 mg. 


*Based on average reported values for milk. 
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